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38 CFR Ch. I (7–1–15 Edition) § 17.365 

the Department of Defense determina-
tion was made, the conflicting infor-
mation shall be referred to the Depart-
ment of Defense for reconsideration 
and redetermination. Such determina-
tions and redeterminations as to mili-
tary service shall be conclusive. 

(Authority: 38 U.S.C. 1712) 

[47 FR 58250, Dec. 30, 1982, as amended at 61 
FR 21969, May 13, 1996] 

§ 17.365 Admission priorities. 
Appropriate provisions of § 17.49 

apply. 

(Authority: 38 U.S.C. 1712) 

[47 FR 58251, Dec. 30, 1982] 

§ 17.366 Authorization of emergency 
admissions. 

The Secretary of National Defense of 
the Republic of the Philippines shall 
make determinations as to whether 
any patient should be admitted in 
emergency circumstances before the 
U.S. Department of Veterans Affairs 
has made a legal determination of eli-
gibility, except that liability for pay-
ment will not accrue to the United 
States until such eligibility determina-
tion has been made. Eligibility deter-
minations will be given effect retro-
actively to the date of admission when 
the U.S. Department of Veterans Af-
fairs has been notified by telephone, 
telegram, letter, or other communica-
tion of the emergency admission with-
in 72 hours of the hour of admission. 
The Clinic Director of the VA Regional 
Office, Manila, may make an exception 
to the 72-hour limitation when it is de-
termined that the delay in notification 
was fully justified. When any author-
ization cannot be made effective retro-
actively to the date of admission, it 
shall be effective from the date of re-
ceipt of notification. 

[33 FR 5301, Apr. 3, 1968, as amended at 47 FR 
58251, Dec. 30, 1982] 

§ 17.367 Republic of the Philippines to 
print forms. 

The Secretary of National Defense of 
the Republic of the Philippines will, 
with the concurrence of the Secretary 
of Veterans Affairs, print all forms for 
applications for hospitalization, forms 
for physical examination reports, 

forms for billings for services rendered, 
and such other forms as may be nec-
essary and incident to the efficient 
execution of the program governed by 
the provisions of 38 U.S.C. 1724 and 1732, 
and 38 CFR 17.36 through 17.40 and 
§§ 17.350 through 17.370. The forms will 
be used whenever applicable in the gen-
eral operation of the program. 

[33 FR 5301, Apr. 3, 1968, as amended at 61 FR 
21969, May 13, 1996] 

§ 17.369 Inspections. 

The U.S. Department of Veterans Af-
fairs, through authorized representa-
tives, has the right under the agree-
ments cited in § 17.350, to inspect the 
Veterans Memorial Medical Center, its 
premises and all appurtenances and 
records to determine completeness and 
correctness of such records, and to de-
termine according to the provisions of 
the cited agreements whether stand-
ards maintained conform to the nec-
essary requirements. 

[33 FR 5301, Apr. 3, 1968, as amended at 47 FR 
58251, Dec. 30, 1982] 

§ 17.370 Termination of payments. 

Payments may be terminated if the 
U.S. Department of Veterans Affairs 
determines the Veterans Memorial 
Medical Center has not replaced and 
upgraded as needed equipment during 
the period in which the agreements 
cited in § 17.50 are in effect or has not 
rehabilitated the existing physical 
plant and facilities to place the med-
ical center on a sound and effective op-
erating basis, or has not maintained 
the medical center in a well-equipped 
and effective operating condition. Pay-
ments, however, will not be stopped un-
less the Veterans Memorial Medical 
Center has been given at least 60 days 
advance written notice of intent to 
stop payments. 

(Authority: 38 U.S.C. 1732) 

[33 FR 5301, Apr. 3, 1968, as amended at 47 FR 
58251, Dec. 30, 1982] 
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Department of Veterans Affairs § 17.410 

HOSPITAL CARE AND MEDICAL SERVICES 
FOR CAMP LEJEUNE VETERANS AND 
FAMILIES 

§ 17.400 Hospital care and medical 
services for Camp Lejeune veterans. 

(a) General. In accordance with this 
section, VA will provide hospital care 
and medical services to Camp Lejeune 
veterans. Camp Lejeune veterans will 
be enrolled pursuant to § 17.36(b)(6). 

(b) Definitions. For the purposes of 
this section: 

Camp Lejeune means any area within 
the borders of the U.S. Marine Corps 
Base Camp Lejeune or Marine Corps 
Air Station New River, North Carolina. 

Camp Lejeune veteran means any vet-
eran who served at Camp Lejeune on 
active duty, as defined in 38 U.S.C. 
101(21), in the Armed Forces for at least 
30 (consecutive or nonconsecutive) days 
during the period beginning on Janu-
ary 1, 1957, and ending on December 31, 
1987. A veteran served at Camp Lejeune 
if he or she was stationed at Camp 
Lejeune, or traveled to Camp Lejeune 
as part of his or her professional du-
ties. 

(c) Limitations. For a Camp Lejeune 
veteran, VA will assume that illnesses 
or conditions listed in paragraph 
(d)(1)(i) through (xv) of this section are 
attributable to the veteran’s active 
duty in the Armed Forces unless it is 
clinically determined, under VA clin-
ical practice guidelines, that such an 
illness or condition is not attributable 
to the veteran’s service. 

(d) Copayments. (1) Exemption. Camp 
Lejeune veterans are not subject to co-
payment requirements for hospital 
care and medical services provided on 
or after August 6, 2012, for the fol-
lowing illnesses and conditions: 

(i) Esophageal cancer; 
(ii) Lung cancer; 
(iii) Breast cancer; 
(iv) Bladder cancer; 
(v) Kidney cancer; 
(vi) Leukemia; 
(vii) Multiple myeloma; 
(viii) Myleodysplasic syndromes; 
(ix) Renal toxicity; 
(x) Hepatic steatosis; 
(xi) Female infertility; 
(xii) Miscarriage; 
(xiii) Scleroderma; 
(xiv) Neurobehavioral effects; and 

(xv) Non-Hodgkin’s Lymphoma. 
(2) Retroactive Exemption. VA will re-

imburse Camp Lejeune veterans for 
any copayments paid to VA for hos-
pital care and medical services pro-
vided for one of the illnesses or condi-
tions listed in paragraph (d)(1) of this 
section, if the following are true: 

(i) The veteran requested Camp 
Lejeune veteran status no later than 
September 24, 2016; and 

(ii) VA provided the hospital care or 
medical services to the Camp Lejeune 
veteran on or after August 6, 2012. 

AUTHORITY: 38 U.S.C. 1710. 

[79 FR 57414, Sept. 24, 2014] 

HOSPITAL CARE AND MEDICAL SERVICES 
FOR CAMP LEJEUNE VETERANS AND 
FAMILIES 

§ 17.410 Hospital care and medical 
services for Camp Lejeune family 
members. 

(a) General. In accordance with this 
section and subject to the availability 
of funds appropriated for such purpose, 
VA will provide payment or reimburse-
ment for certain hospital care and 
medical services furnished to Camp 
Lejeune family members by non-VA 
health care providers. 

(b) Definitions. For the purposes of 
this section: 

Camp Lejeune has the meaning set 
forth in § 17.400(b). 

Camp Lejeune family member means an 
individual who: 

(i) Resided at Camp Lejeune (or was 
in utero while his or her mother either 
resided at Camp Lejeune or served at 
Camp Lejeune under § 17.400(b)) for at 
least 30 (consecutive or nonconsecu-
tive) days during the period beginning 
on January 1, 1957, and ending on De-
cember 31, 1987; and 

(ii) Meets one of the following cri-
teria: 

(A) Is related to a Camp Lejeune vet-
eran by birth; 

(B) Was married to a Camp Lejeune 
veteran; or 

(C) Was a legal dependent of a Camp 
Lejeune veteran. 

Camp Lejeune veteran has the mean-
ing set forth in § 17.400(b). 

Health-plan contract has the meaning 
set forth in § 17.1001(a). 
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